INTRODUCTION
Cryptotia is a relatively common congenital auricular deformity in Asians [1] . Its main abnormalities were the burying of the upper pole of the ear cartilage beneath the skin of the scalp and obliteration of the auriculocephalic sulcus. In addition, cryptotia is often accompanied by deformity of the antihelix, especially its superior crus. The Hirose's classification is widely used to classify cryptotia.
METHODS
Between 2000 and 2013, 26 patients with cryptotia were treated in our clinic. Patient ages ranged from 3 to 23 years, and there were 22 males and 4 females. Seventeen patients had unilateral cryptotia and 9 had bilateral cryptotia. In the 17 patients with unilateral cryptotia, 3 had left side cryptotia and 14 had right side cryptotia.
Hirose et al. [2] classified cryptotia into two types depending on the intrinsic muscle anomaly and antihelical deformity. Type I cryptotia is classified as a transverse muscle type located on the superior crus of the antihelix. This group has a broadened transverse intrinsic muscle which bends the antihelix. Type II cryptotia is described as an oblique muscle type. In this group, the oblique muscle abnormality is inserted in the inferior crus, bending the inferior crus anteriorly. A sharply curved antihelix by severe compression of the body of the antihelix and the superior crus (type I) presented in 23 cases, severe contracture of superior crus presented a third crus (type I) in 6 cases, and adhesion of the helix cartilage to the scaphoid cavity with severe contracted inferior crus of the antihelix (type II) presented in 6 cases. Among 29 cases in type I, 18 cases were mild deformities and 11 cases were severe deformities. Among 6 cases in type II, 2 cases were mild deformities and 4 cases were severe deformities.
Operative techniques

Z-plasty (modified Onizuka's method)
The correction of cryptotia using Z-plasty was designed on the periauricular area with extension to the hair-bearing scalp or not, using a modification of Onizuka's method [5] [6] [7] . Traction is ap- nique is indicated for correction [10] . Contracted helical cartilage is fanned out upward and backward using radiating incisions and 6-0 white nylon mattress sutures. Gaps in the periphery of the helix as cartilage strips fan out are bridged using conchal cartilage graft harvested from the opposite auricle.
Flap fixation and closure
For Z-plasty, the two flaps are replaced on each other. The large 
RESULTS
In total, 35 cases (26 patients) of cryptotia were treated. Follow-up periods ranged from 6 months to 1.5 years, with relatively favorable results (Figs. 3, 4 ). Nine cases with mild deformities were corrected by Z-plasty, and the other 26 with mild or severe deformities were corrected by V-Y advancement (Table 1 ). Considering The skin deficiency can be treated by releasing the upper pole and coverage using a transposition flap [12, 13] , preauricular flap [14] , rotation flaps [2] , Z-plasty [5] [6] [7] , a subcutaneous pedicled flap [15] , or a skin graft [16] . Of the various techniques available, the correction by V-Y advancement or Z-plasty was used.
In a previous report, we described cryptotia correction using V-Y advancement of a temporal triangular flap based on a modification of Kubo's method [8, 9] . A large, long triangular flap pre- Values are presented as number (%). lar flap is used, the main disadvantage of V-Y advancement is a visible scar, which is inevitable, especially in men with short hair. As mentioned above, the disadvantages of V-Y advancement are the development of a visible scar at the donor site (alopecia) and a lowered hairline created by advancement of the temporal triangular flap. The lowered hairline can be corrected using a depilation laser, but visible scarring cannot be corrected easily.
Thus, the correction of cryptotia using Z-plasty could be used, In order to achieve an adequate correction of cryptotia, it is necessary to dissect muscle at the superior and posterior surfaces of the antihelix cartilage and fibrous tissues when severe contracture of the antihelix is present [2, 14, 17, 18] . Furthermore, individual cartilage deformities should be corrected on a case-bycase based on the severity of the deformity [9, 19] . In our cases, the cartilage manipulation was also done by incision along the posterior aspect of the upper helix, flattening of antihelix using mattress sutures, scoring of the scapha, and by using Musgrave's technique.
Either concha cartilage or Medpor sheet graft was used to prevent recurrence of cartilaginous deformities, as recommended by Onizuka et al. [6] and Kim et al. [20] , respectively. It was applied to the posterior aspect of the crus of the antihelix to produce a splinting effect and maintaining effect [21] . We used a cartilage graft in 9
cases and Medpor sheet in 26 cases on the posterior aspect of the crus of the antihelix as a splint. It is believed that a Medpor sheet provides a firmer splinting effect than a cartilage graft, and thus, better prevents relapse. Some consider that Medpor sheet introduces risks of foreign body reaction, inflammation, and infection, but we did not experience any of these problems. Furthermore, its uses had several advantages, such as a short operative time, simplicity, and no donor site morbidity. Lee et al. [22] also recommended that Medpor sheet could be used for otoplasty because of its availability, shape maintaining properties, and lack of a need for a donor. Thus, Medpor sheet is considered to have many advantages as a graft material for the correction of cryptotia.
In summary, we used two methods, Z-plasty and V-Y advance-
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